A 78-year-old man was admitted to hospital on account of persistent pain in the left part of the abdomen and under the left scapula. On physical examination tenderness on palpation in the left epigastric region was observed. Laboratory tests showed: normocytic anemia, red blood cells (RBC) -3,72x10^6 ul, thrombocytopenia (90x10^3 ul), an increased activity of alkaline phosphatase (ALP) -277 U/I, D-dimers -5055 ng/mL, C reactive-protein (CRP) -23,09 mg/l and elevated erythrocyte sedimentation rate (ESR) -160 mm/h. First abdominal ultrasound showed an enlargement of the spleen (size: 150x87mm) with a focal angioma-like lesion in its lower region and in the central segment of the spleen, another area with an increased echogenicity, 45x46mm, surrounded by a thoroughly encapsulated surface that may indicate a hematoma-type lesion around the angioma. An abdominal computed tomography (CT) scan revealed an enlarged spleen (up to 145 mm in the longest axis) with multiple heterogeneous focal changes of different size affecting a significant part of the splenic parenchyma and remarkably distorting its outer outline (Figure 1 A, 
